EVENTOS ADVERSOS RELACIONADOS AL USO DE CATÉTERES INTRAVENOSOS PERIFÉRICOS EN NIÑOS SEGÚN LOS TIPOS DE CURATIVOS
INTRODUCTION
Intravenous therapy although one of the most commonly performed procedures in hospitalized patients, may make them susceptible to infectious and non-infectious adverse events (1) . Approximately 1% to 10% of such patients develop local or systemic catheter-related infections caused by alteration or disruption of skin integrity which can be an open pathway for colonization by microorganisms (2) (3) .
Complications such as phlebitis, infiltration and tissue extravasation are described as peripheral venous catheter-related adverse events (4) (5) .
Complications may be ascribed to a number of factors such as the selected type of catheter, insertion site preparation, type of infusion, insertion technique, length of catheter placement, type of dressing and the chosen insertion site (4, (6) (7) .
Teflon ® and Polyurethane catheters show lower infection complication rates compared to
Polyvinylchloride and Polyethylene varieties.
According to the Center for Disease Control and
Prevention guidelines, adult patient's catheters should be replaced within a 72-96 hours period in order to reduce complications such as infections or phlebitis (6) .
In pediatric patients however, the relationship between long catheter placement and the occurrence of phlebitis was not evidenced and the catheters can be maintained until the end of therapy, or until clinical signs of complications are observed.
The use of an appropriate type of dressings is intended to keep the insertion site clean and dry while also preventing external contamination and trauma (4, 8) . There are reports that dressing regimens and methods of securing catheters may contribute to the occurrence of infection complications such as phlebitis, and mechanical complications including infiltration, extravasation, and catheter displacement (2) .
The literature indicates that sterile gauze, sterilized transparent film and hypoallergenic adhesive tape, are the most suitable types of material to be used for dressings and peripheral venous catheter fixation (2, 9) .
Both sterile gauze and adhesive strips were used as dressings in peripheral venous catheter insertions throughout the first 50 years of intravenous therapy practice in the last century (8) . The use of transparent sterilized films was adopted during the 1970's as a consequence of nurses' requests regarding the need to remove gauze dressings to inspect the catheter insertion site (2) .
Some healthcare facilities still make use of non-sterile adhesive tape dressings, practice widely observed in developing countries. However, contamination can easily occur as soon as the originally sealed material packaging is opened and applied to the insertion site (1) . Material and dressing procedures included the conventional dressing used in the studied institution -applied in the control group, using hypoallergenic adhesive tape measuring 5cm long by 2.5 cm wide.
One of the strips was applied over the catheter insertion site while the other was used to secure the catheter lead. The sterile gauze dressings measuring 2cm x 2cm were secured to the insertion site by means of a section of adhesive hypoallergenic tape measuring 5cm by 2.5cm. The sterilized transparent film, a thin sterile semi permeable polyurethane layer dressing measuring 5cm x 4cm was selected in view of its three to eight times greater permeability level, which in turn facilitates the child's skin perspiration.
Prior to the placing of the dressing in all three regimens, a hypoallergenic tape strip measuring 10 cm in length and 2 cm in width, was positioned with its adhesive side under the catheter while the two extremities of its lengths were crossed over to form a "V" shape when pressed against the skin, distant from the catheter's insertion site.
Some variables were studied to allow the Reasons for catheter removal were release from treatment and adverse events such as phlebitis, infiltration, blood flow block, kinking, accidental catheter removal (11) (12) .
Phlebitis, meaning inflammation of a vein, was identified by a visible red, cord-like vein which generally feels hard, warm and tender and leads to a throbbing or burning sensation beneath the skin's surface, with or without purulent drainage from the catheter insertion site (11) . According to the Infusion Nurses . 
RESULTS
The sample included 150 catheters inserted in 68 children distributed into three groups.
Results attained through the analysis of the According to related findings (Table 1) , predominant reasons for catheter removal were adverse events, with statistically significant difference between the three groups (p= 0.015).
Phlebitis occurrences (7; 4.7 %) were not shown to be statistically difference between the three groups (p=0.091), related to 150 peripheral venous catheters.
Severe infiltration occurrences were mostly seen in the Grade 1 ratings (80.7%), followed by Peripheral intravenous therapy may be considered one of the most common procedures carried out in hospitalized children. Catheter quality, effectiveness, and dressing type are of major importance for satisfactory performance (4, 8) .
A d v e r s e e v e n t s i n c l u d e d i n f i l t r a t i o n , obstruction, phlebitis, accidental removal and kinking. Phlebitis was identified in our study as being within an acceptable occurrence range (4.7%), as stated by the Infusion Nursing Society (10) when analyzed among 150 peripheral venous catheters.
The use of Teflon ® catheters is also linked to low phlebitis rates, when compared with polyvinylchloride, polyethylene or needle catheters (13) .
Akin to authors, who have studied dressings extensively, and their influence on phlebitis occurrences, our study, in which the study group received adhesive tape over the insertion site,
showed levels of phlebitis to be five-fold greater than that of other dressing regimens (9, 14) .
According to the Phlebitis Rating Scale, our identified cases of phlebitis could be assigned to Grade 1 and 2. Despite extensive related literature, further studies on the subject are still being carried out (5) .
Infiltration, related to the dressing regimen, was the most frequent occurrence observed in our study; our findings showed the sterilized transparent film as being the major factor in infiltration occurrences. Our investigation presented similar findings compared to other studies (7, 15) prevent mechanical irritation to the inside of smalldiameter veins (4, 16) . infiltrations, also received a larger amount of antibiotics compared to studies (5) . This fact may be ascribed to some antibiotics' low pH levels, which are likely to increase the incidence of these complications. 
CONCLUSION

